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THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USBING UNFADING ﬂMCK INK-——MAEKE A PERMANENT RECO

: pfaly
STANDARD CERTIFICATE OF DEATH State Fite No (’8""‘8
. . ‘-‘")
BIRYH NO. REG. DIST. PRIMARY REG. DIST. Registrar’'s Nog.{ ....................._..
1. PLACE OF DEATH 2 USUAL RESIDm decessed lived. If inatitoticn: residence befors
a. COUNTY . a. STATE b. COUNTY adanbton).
: : - - ¥
b. CITY (If cutslde corpurate limits, wriis RURAL snd give ¢. LENGTH OF || c. CITY (If outelda corporate limits, writs RURAL andd glve townahip) /7
. townakip)| STAY (in this place) I
TOWNR St. Louis 2 vears TOWN t. Louis g
d. F:-:J(I)'SLP#A“E_EO%F (If 8ot in hoapital or Inathiction, give rtrest sddrem or locatinn) d. ASDrL!}EET (I raral, give location) —
wstiTurion ~ Homer G Phillips Hospitall "™%519 A. Chouteau Ave. (/]
3. I:I;IAME oF 8. (First) b. (Middie) . c..(lsas:) 1. Ds-.—g (Month)  (Day) (Year)
{Twpe er Print) Roy Williams DEATH Feb, 28 - 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 2715 AGE (Io years & Weoex 1 TEAR | O CHOER 2 mos,
9;- W]DOWED, DIVORCED (Spasify) : Last birthday) umh-l D | Bours | Min,
Male Col. Married v |Aug,9,1888 60 6 | 19 |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (State or foreien eountry) 12, CITIZEN OF WHAT
done during moss of working lifs, even if retired) DUSTRY COUNTRY?
Laborer Meliwern, Ark | U, 3,4,
“133. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Penn Williams. lvoy 2 . - - | i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no, orunknows) | (If yes, stive war or dates of vervioe) NO. .
no : Qra c aau Ave,
: MEDICAL CERTIFICATION INTERVAL BETWEEN
L’,f;f.,‘ﬁ‘ o?,i;ﬂf,’; I. DISEASE OR CONDITION . Decompensation ONSET AND DEATH
i ¥ DIRECTLY LEADING TO DEATH® Dep'eneratlve Heart Disease with § 1
Hne for (a), (b), end (¢) il {a) :
ANTECEDENT CAUSES l
.*Thia doer nad mean : Hyperte nsion f/? ﬁv d
the mode of dying, such | Mortid conditions, if any, mﬂg BUE TO (b) =~ :
a8 heartfalluse, asthenlo, | rite to the abooe cause (a) .. . .. / & . . .
de. It the diz. the underlying cause last. .- - -, : - . e
cave, infare,or comptica. pueTo 3 Undetermined A s G R
tion toMdch eansed death. | 11. OTHER SIGNIFICANT CONDITIONS ' I o &
Condlsions coniributing to the dooth bt not ».  Generalized ArteriOsclerosis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i o T Toe 2. AUTOPSY?
TION ) .
S L ves [ wo &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inorabocs | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bhoma, farm, fastory. street. offioe bidy.. ste.) . - - . *
HOMICIDE -
210. TIME (Moath) (Day) {(Yea) (Howr | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF w . . WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
22 I hereby Eeﬂify that I altended the deceased from 2-23 1549 lo 2-28 , 19. 1*9 that-I last saw the deceased
alive on , 1949 | and that death occurred at _2425 an, , Jrom the causes and on the date stgtcd. above. -
SIGNATURE . {Degres or til.la)o 23b. ADDRESS 23¢. DATE SIGNED
z{ M W - - 2601 N Whittier St " 3=-1-49
24a. BURIAL, CREMA- | 24b. DATE 24s. NAME or cauErERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . . (State)
L o?rva& o 1 Mar,5,1949 nialvern. Arkensas
DATE REC'D BY LOCAL | REG 'S SIG 5. FUNERAL DIRECTOR' 3 S1GNATURE T ADORESS
-HAR 3 g : Wright's Funeral Home, 3100 Easton Ave.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
y d

s rerecenne s saernnean Student Embalamer No.

Signed...vues cwsasesseesnemusta s e R emEn . - Licensed Embalmer NO%&3$/

Student Embalmer
P. 0. Address__Cg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.[TING (Fulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ‘

working under my personal supervision,

v




